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THE DIVISION OF HEALTH OF MISSOLRI

STANDARD CERTIFICATE OF DEATH

LED MAY 11 1888 Resistration Disrict No. covvemvec

Primary Registration District No.

59-015105
SYATE R rl”q__ﬁ’zz_

- Registr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Reside o before
a. COUNTY a. STATE  Migsouri b COUNTY adrgfssion)
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. C(iJTY Inside Limits
R R
Town St. Louis Yos [y No [} tomw St. Louis Yes[® Noi ]
c. Flc.;Lli;i NAME OF (If NOT in haspital, give location} | Langth of stay in Th d. STD%ERE'ES (If outside, give location) Reside an Farm
HOSPITAL OR - , A E
o INsTITUTioN Lutheran Hospital | 37 vearar 3962 Botanical Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type er print} . OF
MARTHA AUGUSTA HERBST pEaTH April 23, 1959
5. SEX &. COLOR OR RACE T’MARRIEDDNEVER MaRRIED[] 8. DATE OF BIRTH 9, APEr E,:'K;:;; ::‘Tﬁ“;:yfm I::::DER ‘z;:ns
a1 ] n
Female I White 3 wioowep[] oivorcsoX]| Dec. 4, 1895 63 I I
100. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state er country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if refired) INDUSTRY l!_ U.S.A
nar, Elec. Co. Stoessen, Germany sCefie
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. N E OF HUSBAND OR WIFE .
° i Chartes Ernst Deibicht
Otto Haase Emma Konrad
"L

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

14. 50CIAL SECURITY NO.

17. INFORMANT

Address

Yes, no, k 1 yeos, gi dof ¢ sarvi
{Yeas r; or unknown)| {i{ yes, give war or dotes of service) 146—09—8&8 Charles 0. Deibicht \ 3962 Bot.anical
18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (a} W‘W/MM p 27
Cenditions, if any, DUE TO (b)
which gave rise to } :
above cause ({a},
tating th dar-
z lying “covss Jasr 7 DUE TO {c) 3 3 A%
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. ge;:gTOESY
h ’ . RMERQ?
T YES (] Noa__l,
&1 206. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) Y
w
o O " O
5] 20c. IMEOF Hour Month, Day, Year
2 INJURY a.m.
X p.m.
© | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fectory, sireet, office bldg., etc.)
WORK AT WORK - - L t
21. | attanded the deceasead from 4/‘&' ri -r "rj , to % P 5 \,‘7 and las? Iuwt alive on "ML 2 3 \S’f
Death oceurred at ,4 10: 10 A. m ol\ the date stated above; and to the best of my Ennwledqn’fmm the couses llnmd
22e. SIGNATURE 1 {Degree or title} e 22b. ADDRESS 22c. PATE SIGNED
> Ma oot (Famsetel % o2 oSG
230. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or :numy) {State} /
REMOVAL [Specify} .
Buri April 27,1959 Concordia Cemetery 4209 Bates St., St. Louis, Mo.

24. FUKERAL DIRECTOR ADDRESS

eidervieden F.H.Inc. 1936 St. Louis

25. DATE RECD. BY LOCAL REG.

APR 2 7°59

2. n%;:?:nnie_ ;f ‘ /7 p%:g




oo fr - T/

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

, Student Embalmer No. ..................
working under my personal supervision.

= / -
StUent eciviiriiiciiec e e e Signed : }4-—77/('“ . 2
Signature of Student Embaimer

..........................................................

........

.................

-

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



